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flquci Surrey, Inc.

NJDEP BIOMONITORING REPORT FORM - ACUTE BIOASSAY

NJPDES PERMIT #: NJ Permit Equivalent DSN 001

FACILITY NAME: 
FACILITY ADDRESS:

Kin-Buc Landfill
383 Meadow Road, Edison, NJ 08817

FACILITY CONTACT PERSON: Glen Garieb PHONE #: 908 561-7600

ACUTE TOXICITY LABORATORY: AQUA SURVEY INC.
469 Point Breeze Road 
Flemington, NJ 08822

ACUTE LABORATORY CERTIFICATION NO.: 10309

TEST SPECIFICATIONS
Effluent Type (e.g., final, predisinfection): Final

Test Type: Static Daily Renewal

TEST RESULTS
Test Starting Date: 8/27/01 Completion Date: 8/31/01

Test Endpoint: LC50

NMAT
EC50

X

LC50/EC50 (% effluent): >100% 95% Confidence Interval: N/A

Highest percent mortality in any test concentration (if applicable): N/A
Test concentration: N/A

Test Organism: Mvsid shrimp Mvsidopsis bahia
(common name) (scientific name)

QUALITY CONTROL SUMMARY

Control mortality: zero
Temperature maintained within 20° +/- 2°C?: Yes
Dissolved Oxygen Levels always greater than 40% saturation? Yes
Two or more concentrations exhibit a trend deviation? No

CERTIFICATION

Accuracy of report certified by:
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flquci Survey, Inc

l

TEST ORGANISM DATA
Test Organism Source: Culture x Commercial hatchery__ (Specify)

Test Organism Acclimation
Is the culture water and test dilution water the same and are the culture
water temperature and dilution water temperature identical? Yes _ No _x
If yes, proceed to Test Design section.

Fish and Grass Shrimp
Initial number of organisms:
Total acclimation period:
Acclimation period to 100 percent dilution water at 
the specified test temperature and test salinity:
Number of mortalities:
Test organism age at start of test (days):

Mysid and Cladoceran
Initial number of organisms: 200+
Test organism age at start of test (days): 3 days
Culture water source: Forty Fathoms
Culture water salinity: 25.3 ppt : Culture water temperature: 22.5°C
Dilution water source: Mansquan
Dilution water salinity upon collection: 29.68 not
Number of mortalities: zero

TEST DESIGN
Number of effluent test concentrations: 5
Number of replicates/test concentration: 2
Number of test organisms/replicate: 10
Volume of liquid test chamber (liters): 0.5
Flowthrough bioassay exchange rate (replacements/day): N/A

EFFLUENT SAMPLING
Plant sampling location: 
Effluent type:
Discharge (check one) 
Effluent sample type:

Final Effluent just before weir 
Final
Continuous x
24 composite

Intermittent

SAMPLE COLLECTION SAMPLE DATA TAKEN 
UPON

ARRIVAL AT LABORATORY

USE IN TOXICITY TEST

ASI No. Beginning
Date/Time

Ending
Date/Time

TEMP. D.O. pH Date(s) Time(s)

2011723 8/26/01; 1200 8/27/01; 1100 6.0 7.4 8.5 8/27/01 1600
2011732 8/27/01; 1100 8/28/01 ;1000 3.1 9.7 8.6 8/28/01 1430
2011746 8/28/01;1100 8/29/01; 1000 2.0 11.0 8.3 8/29/01 1600
2011749 8/29/01;! 100 8/30/01 ;1000 2.5 9.5 8.2 8/30/01 1440

Maximum sample holding time (hours): <24
Testing location: Aqua Survey, Inc., Flemington, NJ
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EFFLUENT SAMPLE ADJUSTMENTS
Were any salinity adjustments made? Yes__x_ No
If yes, specify the source of sea salts, brine or water used: Forty Fathoms, Marine Enterprises, MD

Were any pH adjustments made? Yes x No __
If yes, specify die reagent used IN NaOH . the amount used 0.25 ml, 2 ml/sample 
The pH level upon sample collection (initial pH)
The pH level after the addition of the sea salts (drifted pH)
The adjusted pH level

Was the effluent sample fdtered in any manner? Yes_____ No _x
If yes, please specify the mesh size: .

Were any adjustments to the levels of chlorine made? Yes____  No _x
If yes, specify the dechlorination agent used________ ______ ; and the amount of reagent used 
Specify the chlorine levels prior to ; and after addition of the reagent______________
Was an additional control included in the test containing the dechlorination agent? Yes___  No _

DILUTION WATER
Effluent Receiving Water: Raritan River
Dilution Water Source: Manasquan
(If reconstituted water is used specify type)

If a substitute dilution water (i.e. not the receiving water) was used, had its use been approved by 
NJDEP in the acute methodology questionnaire? Yes x No ____

Collection Location: Manasquan
Collection Date(s): 8/22/01

TEST RESULTS

LC50/EC50 
(% Effluent)

24 hour 48 hour 72 hour 96 hour

>100%* >100%* >100%* >100%*

Calculation Method: Probit Method
The Trimmed Spearman Karber Method
Graphical Interpolation
Visual Inspection *

NOTE: Attach the statistical printouts used to determine the LC50 value and the mortality data sheets.

Is the calculated LC50/EC50 valid according to the specifications of the method used? Yes x No___

MISCELLANEOUS
Were any exposure chambers aerated during the test? Yes___ No _x
If yes, specify concentrations and duration, including the lowest percent saturation reached prior to 
aeration and at what time:.

Were test organisms observed for appearance and behavior at least daily? Yes x No
NOTE: Attach a copy of the acute toxicity test benchsheets with observation coded for each day.
NOTE: Attach a copy of the raw data sheets for physical-chemical measurements taken during the test to the test 
report form.
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AQUA SURVEY, INC. 
96 HOUR BIOASSAY

GENERAL INFORMATION

Job#: Client J> 6 C. Organising
/**• 4l/'

-3-
Dilution Water: Receiving________

Test Type: Flow Through____

Test Volume: g?JO (

Test Start Date: ______

Test End Date:

Culture

Static Daily Renewal _

Time:

Time:

Chamber Volume: fFtn Jm. I

/6 y f) Technician:

SOO Technician:

Alternative a <LL~
Static Non- Renewal 

Light 50-100 fc {) j,

-...€?

Jtf

ACCLIMATION INFORMATIONfLaboratorv or Field Acclimation Only)

ExchangelRatK^^Drip_____  Meter, Pump

Start Date:___________ Timer

End Date:______

Remarks:______

Temperature Range: _
(Field Use Only)

Time:

DILUTER INFORMATION 

Set Up Date:

Cycles During Pretest 

Day 1 Cycles:

Day 3 Cycles:

Temperature: Day 0 
(Lab Use Only)

I

DESCRIPTION OF SAMPLES (Use Only for In- Lab Samples^ ^ f/ J If 
Effluent Odor WO^-P Color: -tl(r*> IKH uiLl V I^bther

Diluent Odor: Kf dtv -f Color: Salinity: 3t), ^. Other.

ASI Number
Sample Data Taken Upon Arrival at Laboratory Use in Toxicity Test

Temperature D.O. pH Date(s) Time(s)

£on nzi 6.0 n.q- r.jr U ) /C, OO

Jell m j.i tb mm
sum J6 lit) 13 My i&m

1.0 « If <\.r
4% joi

/V^<5

AERATION PROCEDURE

Aeration Required: Aeration Not Required:

Description of Problem: Do levels below 50% saturation_____  DO levels dropping rapidly

Cycles Increased:

Dilution aeration begun:

Test aeration begun:

Date: Time: Technician:

Date: Time: Technician:

Date: Time: Technician:



Aqua Survey, Inc.

LIVE COUNTS AND OBSERVATIONS

Job#: Organism: M 4

Concentration
%

Observation Interval- Hours

0 24 48 72 96

Live
Count Observ

Live
Count Observ

Live
Count Observ

Live
Count Observ

Live
Count Observ

Control A to 1 to 1 It / to 1 id /
B to ( ID 1 /J 1 !0 1

id /
a to. 1 10 | /4 1 io )

to 1
B to 1 (0 / /A 1 to 1 to 1
a to 1 10 1 k 1 to 1 m (
B to 1 10 1 A 1 to I to /

^ A ■to : 1 to r ft
I to 1

m 1
B 10 1 to ( it 1 tt? 1 io t

<ro a to 1 to I H 1 iO t tn i
B )0 1 to / A 1 to / in 1

)0O A to 1 to 77 16 to
K) i

B 10 1 J0_
jOO Jt to to (

Date xlwhj Aftf-hl ■tini,
Initials

-
73 t -y-----------

Terms and1 Conditions for Test Organisms’ Appearance and Behaviour

Term Explanation Code

Normal
hiactive
Irritated
Surfacing
Abnormal body orientation 
Abnormal skin color 
Abnormal skin condition 
Abnormal respiration

Unaffected 1
Abnormally low activity, motionless or nearly so, weak and enfeebled 2
Hyperactivity, muscle spasms, erratic swimming 3
Rising and remaining unusually long at the surface 4
Inverted or turned approximately 90° laterally from normal body position 5
Light discolored, dark discolored, or varidiscolored (mottled) 6
Mucus shedding or coagulations, hemorrahaging from gills, eyes or anal opening 7 
Rapid, slow, gulping or periodic flexure of the operculum of fish as to reverse 
water flow (coughing) 8



Job#: & 3

Client: Kfi/L

AQUA SURVEY, INC. 
96 HOUR BIOASSAY

WATER QUALITY

Organism: M. ioa.L \ a

Cone. ALKALINITY (me/L in 25 mL) I HARDNESS (mefL in 25 mLV
0% 0 24 48 72 96 0 24 48 72 96

Start 0 .t>

Stop lA

Diff

X 40 40 40 40 40 40 40 40 40 40

1\W

Initial/ 
Date/Time
100%

Start 0; 0- O

Stop n?. /u //./ 8* ? /-

Diff; H-n u z :
//./ : X ^ SsN^> Hwi------

X 40 40 40 40 40 40 40
40 $

X40 40
Ws Hut -j¥f /

Initial/

Date/ Time n<*j
JL'47'

‘xt1,;/* tftt)
^--------

, Residual Chlorine (mg/L in 25 mL'>
Cone. 0 24 48 72 96

0% NO
100% NO ,jp A11) P

Initial/ Date/ 
Time

jj tkihf 
“ / no& Mf

?- lo ~ ®(/W 5 1*10 ©
ND= Non Detectable Limit



Job #: 31 3

Client: Kt3L-
ASI Sample #: fro )/7£3
Approx, sample volume:

Normality & Vol. of HCl/NaOH:

Sample: A
Collection Date/Time: eb~»If f
Initial pH f.
(Salinity adjusted): ft, j

pH:

Normality & Vol. of HCl/NaOH:

Normality & Vol. of HCl/NaOH: _____
Date/Time: /£~3d

pH:

pH:
Initial:

&JL

£31

ASI Sample #:
Approx, sample volume:

Collection Date/Time: 
Initial pH (p 
(Salinity adjusted): _

of

&jQ_

Normality & Vol. of HO/NaOH: J oF pH;

Normality & Vol. of HCl/NaOH: . pH: _______

Normality & Vol. of HCl/NaOH:
Date/Time: ohdo / WoQ

pH:
Initial:

3UL
IE

ASI Sample #: l^nii ^ k Collection Date/Time:
Approx, sample volume: 3L Initial pH 8 f

(Salinity adjusted): —&L

Normality & Vol. of HCl(NaOI^) lb! j"
pH:

Normality & Vol. of HCl/NaOH: pH:

Normality & Vol. of HCl/NaOH: pH:
Date/Time: Initial:

ASI Sample #: Collection Date/Time: g/fa/o/
Approx, sample volume: Initial pH ?■*/ '

(Salinity adjusted): o-O

Normality & Vol. of HCl/NaOH: ___________ pH: __________

Normality & Vol. of HCl/NaOH: ___________ pH: ________ _.

Normality & Vol. of HCl/NaOH: . pH: ^ ^
Date/Time: ff/Wc'f Initial: f^j



AQUA SURVEY, IMC. 

r-TTT.TTIRE LAB DISTRIBUTION FORM

DATE: 6^1 loj----------------

TEST JOB#: JI-JQA------------- CLIENT: —gJLL

TEST LOCATION: IN-LAB [ * 3 FIELD [ ]

TEST SPECIES: m hnhirx. ----- ----------------------------- —---------------

TOTAL NUMBER ORGANISMS TRANSFERRED: cPQfi.h-----------—------

AQUA SURVEY, INC. CULTURE LAB INVESTIGATORS: —Ccjch-------

A. ORGANISMS

1. ASI CULTURE/HOLDING UNIT: /CijqL ! fl n K

2. RECEIVING LOG #: -------- *31' n'tftt.

3. CULTURE LOG #: __ I--------- <=?/ 0^6.3.

4. AGE/SIZE INFORMATION: Hn

B. nnr.nTT.fi [ v ] rNTLTURE [ ] WATER PMSES

1. TEMPERATURE: I “C----------

2. SALINITY: ___ ,<Ppflt------------------

3. WATER SOURCE: 177/i nn-Saurxm _

C. TRANSFER CUSTODY & TRANSFIB

1 LIVESTOCK RELINQUISHMENT DATE: t\ r?~!/QJ -
TIME: iLnnhrs.
BY: ___ CC------

2.
3.

LIVESTOCK receiving DATE
TIME
BY:

CULTURE SUPERVISOR OR SENIOR TECH. INITIALS: . CC

REMARKS



AQUA SURVEY, BTC. 
CULTURE LABORATORY

15 Day - General Species Status Log 

Species: _ /J.L ki *_________ ________

R«eiving[ ] Culture [/ ] Log#: JDth/u) MialStock@:

TestJob#: Jf3 Client K/l C

Dates: VJo/~&
' /

______ +

Food Type: f



Acclimatization

AQUA SURVEY, INC

Culture Lab Acclimation Form

[ ] No acclimatization required 
ty] Temperature acclimatization 
(xl Water acclimatization

Job #: Test Species:

Acclimatization Initial Parameters

Temperature: 2Z S°C Salinity: ZS- Type of Water:

Acclimatization Target Parameters

Temperature: Salinity: 30 ^2^/ Type of Water:

Acclimatization Chamber Volume (liters): 3*1 JL -ft* M______

Acclimatization Location: CXt-iwg. C<,j?_________________

Acclimatization Water Type: /*/cm c <■ __________ _______

Acclimatization Water Temperature: 7 ^

/vjcrK S?e.<

Acclimatization Commencement-Date/Time: xjzn/o/ /

Change Over Rate (Approximately mL/Minute): /Q- i o ■

Acclimatization Condusion - Date/Time:

Technician Initials/Commencement: C^)________

Technician Initials/Conclusion: ____

Cl)
C.r_

Supervisor Initials:

Remarks:



393B-0.DAT

DateTime Temp SpCond Salinity DO Cone pH

M/D/Y C uS/cm ppt mg/L

0 08/27/01 15:50:43 £> 20.55 46481.0 30.24 6.71 8.04

1 08/27/01 15:51:02 &X20AQ 46475.0 30.23 6.73 8.04

2 08/27/01 15:51:24 ///120.31 46479.0 30.24 6.81 8.05

3 08/27/01 15:52:18 20.54 46386.0 30.17 6.86 8.07

4 08/27/01 15:52:47 fo 20.11 46377.0 30.16 7.00 8.09
6 08/27/01 15:55:28 ,*o 18.11 46079.0 29.95 7.62 8.08

*roject #: 3% Test type: EkA&tfTE □ CHRONIC □ OTHER.

Species: □ P. promotes □ C. dubla OJWfbahla Il n Other

OPERATIONAL RANGE: Check IKH^
Temperature: /£ to

Salinity: PB to 3P 0^

Dissolved Oxygen: >4 Q/y

pH:

Actions taken:

7.3 to 8.3 □ 6.0 to 9.0 jZ

_____  Date: <£/~>7/B/
Day of Study: ^

Meter Used: 
Blue EK"

Red □

See deviation summary sheet □ 

Mon Aug 27 16:06:05 2001
Initials:
Page 1 of 1



393B-24.DAT

I
I

DateTIme Temp SpCond Salinity DO Cone pH

M/D/Y C uS/cm ppt mg/L

0 08/28/01 09:59:34 9 20.54 46683.0 30.38 6.22 7.89
1 08/28/01 10:00:14 £j<20.52 46884.0 30.53 6.27 7.98
2 08/28/01 10:00:40 O- ^20.49 46918.0 30.55 6.39 8.03
3 08/28/01 10:01:03 gf 20.61 46881.0 30.53 6.45 8.09
4 08/28/01 10:01:22 0 20.63 46698.0 30.39 6.49 8.15

5 08/28/01 10:01:50 /to 20.74 46416.0 30.19 6.52 8.20

Project #: 3$3 Test type: D^CUl

Species: □ P. promelas □ C. dubia-Blfa. bahla □ Other

CUTE ^CHRONIC □ OTHER Date:

, Day of Study:. .^L

OPERATIONAL RANGE:
Temperature: /ft to

Check if OK Meter Used: 
Blue 0^

Salinity: ________to 'sr Red □

Dissolved Oxygen: >4 OX

pH: 7.3 to 8.3 □ 6.0 to 9.0 -CT”’’’

Actions taken:

See deviation summary sheet □

TueAug 2811:31:52 2001

Initials: Af

Page 1 of 1



393B-48.DAT

DateTime Temp SpCond Salinity DO Cone pH

M/D/Y C uS/cm ppt mg/L

0 08/29/01 09:27:47 0 20.56 47124.0 30.70 6.77 7.83

1 08/29/01 09:28:25 (0.QS 20.54 47151.0 30.72 6.64 7.92

2 08/29/01 09:29:35 m-5 20.59 47111.0 30.69 6.56 7.99

3 08/29/01 09:30:07 3.9 20.55 46857.0 30.51 6.54 8.08

4 08/29/01 09:30:54 So 20.61 46721.0 30.41 6.46 8.14

5 08/29/01 09:31:33 fOO 20.74 46135.0 29.98 6.44 8.19

Project #: 3\ 39^ Test type: Q^CUTE □ CHRONIC □ OTHER 

Species: U P. promelas □ C.dubia u/m. bahia □ Other_____________________

OPERATIONAL RANGE: 0 Check if OK
Temperature: ' ^ to <37- GK

Salinity: to 30- cf

Dissolved Oxygen: >4.0 /. H''

pH: 7.3 to 8.3 □ 6.0 to 9.0 U'

Actions taken:________________ 1

______  Date: ff/c? Cl/C 7

Day of Study:

Meter Used: 
Blue 0^

Red □

See deviation summary sheet □

Wed Aug 29 10:40:08 2001

Initials: KU

Page 1 of 1
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393B-72.DAT

DateTime Temp SpCond Salinity DO Cone pH

M/D/Y C uS/cm ppt mg/L

0 08/30/01 09:31:14 c> 20.39 47485.0 30.97 6.76 7.83

1 08/30/01 09:32:22 20.34 47523.0 30.99 6.61 7.97

2 08/30/01 09:33:22 n s 20.32 47450.0 30.94 6.53 8.04

3 08/30/01 09:34:00 25 20.32 47215.0 30.77 6.48 8.15

4 08/30/01 09:34:44 20.39 46949.0 30.58 6.40 8.22

5 08/30/01 09:35:28 /oO 20.53 46524.0 30.27 6.35 8.28

Project #: <2 / 39 Test ^ ^CUTE D CHRONIC
□ OTHER Date: 8/3oJo\

Species: □ P. promelas □ C. dubia bahia □ Other Day of Study: Kr
OPERATIONAL RANGE:

Temperature: jf? to c?Q
Check if OK

o'
Meter Used:

Blue Of

Salinity: $6 to x/
Red □

Dissolved Oxygen: >4 0/, o'

pH: 7.3 to 8.3 □ 6.0 to 9:0

Actions taken:

See deviation summary sheet □ 

Thu Aug 30 10:44:04 2001
Initials:
Page 1 of 1



393B-96.DAT

DateTime Temp SpCond Salinity DO Cone pH

M/D/Y C uS/cm ppt mg/L

0 08/31/01 08:47:52 20.37 46742.0 30.43 6.78 7.81

1 08/31/01 08:48:286.1^ 20.39 46831.0 30.49 6.68 7.85

2 08/31/01 08:48:58 tlf 20.40 46771.0 30.45 6.63 7.91

3 08/31/01 08:49:257/' 20.45 46675.0 30.38 6.61 7.98

4 08/31/01 08:49:51jD 20.46 46471.0 30.23 6.63 8.01

5 08/31/01 08:50:20 20.56 46011.0 29.89 6.64 8.01

Project #: Qi 393 Test type: 0 ACUTE n CHRONIC n OTHER Date:

Species: □ P. promelas □ C. dubia lAn. bahia □ Other
Dav of Study:

OPERATIONAL RANGE:
Temperature: iff to P2

Check If OK
gK

Meter Used:
Blue \Y

Salinity: n to Ef Red □

Dissolved Oxygen: >4 .0 V. eT

pH: 7.3 to 8.3 □ 6.0 to 9.0 ■0/

Actions taken:

Initials: Mj

Page 1 of 1
See deviation summary sheet □

Fri Aug 31 09:33:49 2001
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Job#:.

Client: \ ^ B CA L^A U pi Pi ((

Facility Location:, ftt-'SoK)

Sample Collection Point: Ft a/ A~ / f F F~
P'OLSf bffggf Wrfg

Shipping Information: 

To:___________ ______
AsC

Test Type: Acute

Chronic

Diluent Only. 

Other:______
From: AC Z? C

Discharge #:. 

Contact: - 

Phone #:____

Dilution Collection Location:

Shipment Method/ Special Instructions: /x$j
AuTo

Collection/ Sample Key: C= Composite; G= Grab; SI>= Sediment; E= Effluent; D= Diluent; S= Soil; SL= Sludge; T= Tissue

ASI# Collected By:

Name (Print)/ Date*/ Time*

Collection/ 

Sample Type

Sample

Volume

Relinquished By: 
Signature/ Date/ Time

Received By: 

Signature/ Date/ Time.

Relinquished By: 

Signature/ Data' Time

Received By: 

Signature/ Date/ Time

ZcH72*> Zl’L. Ht-

^of l ^3&

2 o/p3i H.Scj e*jSa j

2. 7"<J t ttoO> 
Z2~oi (OQ<\ t(Oa

2-vlPHL M.Soj£tJSr,J
j?*28~oi //oo

/oar*

<u±. CfL.

<2 - /£

To/hn •SiAjS.AfrtsjJ___

g-l 9-* I //OX)
tot*'

C/t VC

■X-lo-el &3t-o> PoU

ASI# Ice + Temn. "C Signature/ Date/ Time sjSTL'7 Notes:

Z&//713 t C.G
2o//7?z t ?/
2otn% i 2.0

T-arfm / 2.f is OCA

+

I=Ice 

D= Dry Ice 

B=BhxeIce 

N= None

Aqua Survey, Inc., 469 Point Breeze Road, Flemington, NJ 08822; Phone: (908)788-8700; Fax: (908)788-9165; www.aquasurvey.com
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QUALITY CARRIERS, INC.
3802 Corporex Park Drive, Tampa, PL 33619

EluC{eot^JCA
QLYC

mmm. ASCUftHTtC ncjlAM .POINT WJ 08742 c-.h.,*,,,,. ORDER 

.:>s?»4 5.a' / it)C/O
LDP

^MVvhV-i
TIMS

4** 1 1 , ,L,-1
OATS

REASON IF LONG LOADING? / > / / 1/ *£ //CL$S* S^MfelGHT

.TEH '
LANT

(Jatc W' *.l!^^ *-* YES NO
TRAILER SPOTTED TO LOAD yA' G

.START ™
LOAD

SHIPPER AGENT
SIGNATURE

DRIVER

SIGNATURE y\,-' -t__—----"

T

B<D ' ^
LOAD ’DATE TIME

DATE 7.Z7 "'??/ TIME

n <i' y

IN CASE OF: LEAK, SPILL, FIRE OR OTHER EMERGENCY, CALL TOLL FREE
QUALITY CARRIERS 24 HOUR EMERGENCY RESPONSE: 800-759-8265 CHEMTREC 800-424-9300

AQim SUW.'BY TOC wuMmtmm, rw 08B22
ACCESSOBIAL;CHARQES

•-'geywjj^N.ieNOTUSEo
raCALE 
LOAD| C/O $ 4 £ HOSE 

SPEC □
I HAVE CHECKED THE DOCUMENTS FOR THIS SHIPMENT AND VERIFY THAT THERE 
HAS BEEN MADE TO THE PROPER STORAGE FAC0JTY:CONSIGNEE: * ~

IS-ApEQUATE'STOlWGE
• y. -y-v iVZ.4.

ROOM TO RECEIVE THIS SHIPMENT AND CONNECTION 
_________________ DATE:_________________

PUMP □ 
LOAD SSt

COMPT
CLND

PEL Jsfess&S-
REASON IF LONG UNLOADING^ c/stJ/rJx" INTRANSIT

HEAT

3r TRAILER SPOTTED TO UNLOAD l,NP iZ
PUMP □ . . 
UNLOAD SSr^Z

START

UNLOAD^ 1
I CONSIGNEE AQSCT '1 , . , ) *•

! SIGNATURE / - » M (M -tl DRIVB) _

SIGNATURE A-’?
DEADHEAD

Maes

DATEX-
< i/SCALE 

’\y UNLOAD

SPOT
DAY8

DEPART
PLANT

53?

You are responsible for unloading aO 
the tank and ad product has been removed

idiiiW
4.^ I

assigned to you by shipper. Please sign below that you 
received tn good order except as noted: \
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LATE PICKUP: □ Shipper Error □ Dispatch Error □ Equipment Error □ Driver Error 
Emanation:

□ CenceOed Shipment □•Tiafler Spotied
□ Rejected Shipment □ Other

□ Reoondpted Shipment □ Stop-Off (Attach ED of Latflng)
Explanation: Data:
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FUEL PURCHASES INVOICE

NO.QAL VENDOR

I acknowledge that the ounent rata for the spedflo load rofoioncad In this delivery receipt may be higher or lower than the compensation percentage 
Informed of and understand the rate for this specific movement and Indicate my acceptance by my Initials below. Further, lundaretand that tide

In my contractor agreement. I have been 
becemea an addendum to my independent

Driver initials _
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MAN8-23.DAT

' DateTIme Temp SpCond Salinity DO Cone pH

0
M/D/Y

08/23/01 08:41:27
C

22.74
uS/cm

45743.0
PPt

29.68
mg/L

7.08 7.81

AST, me.
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